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FIG S 



CODE 



DESCRIPTION 



#0F 
SLOTS 



FEE ($) 



OFFICE NEW PATIENT 

99201 NEW PT. OFFICE SIMPLE E/M (LEV 1) 

99202 NEW PT. OFFICE FOCUSED E/M (LEV 2) 

99203 NEW PT. OFFICE EXPANDED E/M (LEV 3) 

99204 NEW PT. OFFICE DETAILED E/M (LEV 4) 

99205 NEW PT. OFFICE COMPLEX E/M (LEV 5) 



28.27 
42.84 
61.79 
99.61 
124.89 



OFFICE ESTABLISHED PATIENT 

99211 EST. PT. OFFICE SIMPLE (LEV 1) 

99212 EST. PT. OFFICE FOCUSED (LEV 2) 

99213 EST. PT. OFFICE EXPANDED (LEV 3) 

99214 EST. PT. OFFICE DETAILED (LEV 4) 

99215 EST. PT. OFFICE COMPLEX (LEV 5) 



14.01 
26.8 
38.26 
57.73 
84.07 



OFFICE 



CONSULTS 

99241 CONSULT OFFICE SIMPLE E/M (LEV 1) 

99242 CONSULT OFFICE FOCUSED E/M (LEV 2) 

99243 CONSULT OFFICE EXPANDED E/M (LEV 3) 

99244 CONSULT OFFICE DETAILED E/M (LEV 4) 

99245 CONSULT OFFICE COMPLEX E/M (LEV 5) 

99271 CONSULT CONF. SIMPLE (LEV 1) 

99272 CONSULT CONF. FOCUSED (LEV 2) 

99273 CONSULT CONF. EXPANDED (LEV 3) 

99274 CONSULT CONF. DETAILED (LEV 4) 

99275 CONSULT CONF. COMPLEX (LEV 5) 



43.99 
67.18 
86.67 
123.44 
161.45 
40.09 
55.84 
78.54 
101.77 
141.28 
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1^ FIG % 



Provider Business Line OOS Totals 













DR 1 

L/rl 1 


DR 1 


DR 9 


□R 1 






Un 1 


no o 
un z 


KID 1 




1 eam 1 


Team 2 


1 cam O 


1 cain f 


rfaCllCe 






1PPQ 










784 


1 

1 




Hospital 


27 


42 


0 


0 


0 


0 


0 


0 


69 


SNF 


4 


4 


1164 


1170 


4 


4 


4 


4 


2358 


CPO 


1 


1 


1 


1 


1 


1 


1 


1 


8 


DRG 


1 


1 


0 


0 


0 


0 


0 


0 


2 




1084 


1277 


1167 


1173 


233 


260 


789 


6 


5989 



Provider Distribution 





DR1 


DR2 


NP1 


NP2 


DR1 
Team 1 


DR1 
Team 2 


DR2 
Team 3 


DR2 
Team 4 




Office 


29.59% 


34.6% 


0.1% 


0.1% 


6.4% 


7.2% 


22.1% 


0.0% 


100.0% 


Hospital 


39.1% 


60.9% 


0.0% 


0.0% 


0.0% 


0.0% 


0.0% 


0.0% 


100.0% 


SNF 


0.2% 


0.2% 


49.4% 


49.6% 


0.2% 


0.2% 


0.2% 


0.2% 


100.0% 


CPO 


12.5% 


12.5% 


12.5% 


12.5% 


12.5% 


12.5% 


12.5% 


12.5% 


100.0% 


ORG 


50.0% 


50.0% 


0.0% 


0.0% 


0.0% 


0.0% 


0.0% 


0.0% 


100.0% 



Produel Line Distribution For Practice 





Practice 


Offic^;;^ 


59.3% 


Hospilal 


1.2% 


SNF 'H 


39.4% 


CPO iltj 


0.1% 


ORG Ifl 


0.0% 




100.0% 
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FIG 7 














Office 


Hospital 


Nursing Home 


CPO 


Drug 




Rent 


5000 


90% 


2% 


2% 


0% 


6% 


100% 


Utilities 














0% 


Electricity 


500 


90% 


2% 


2% 


0% 


6% 


100% 


Water 


200 


90% 


2% 


2% 


0% 


6% 


100% 


Gas 


100 


90% 


2% 


2% 


0% 


6% 


100% 


Telephone 


800 


59% 


1% 


39% 


0% 


0% 


100% 


Practice Supplies 














0% 


Medical Supplies 


200 


99% 


0% 


0% 


0% 


1% 


1 00% 


Office Supplies 


200 


90% 


4% 


4% 


1% 


A O/ 
1% 


■1 A AO/ 


Administrative Salaries 


3500 


59% 


1% 


39% 


0% 


0% 


100% 


Medical Equipment 


500 


99% 


0% 


0% 


0% 


1% 


100% 


Interest on Borrowings 


500 


59% 


1% 


39% 


0% 


0% 


100% 


Computer expenses 


600 


59% 


1% 


39% 


0% 


0% 


100% 




i9inn 




















FIG \ O 










Rent 




4,500.00 


100.00 


100.00 


■ 


300.00 




Utilities 
















m Electricity 




450.00 


10.00 


10.00 


■ 


30.00 




;: Water 




180.00 


4.00 


4.00 




12.00. 




Gas 




90.00 


2.00 


2.00 




6.00 




'4 Telephone 




474.47 


9.22 


314.98 


1.07 


0.27 




^^ractice Supplies 
















n Medical Supplies 




198.00 




* 




2.00 




g Office Supplies 

i Administrative Salaries 




180.00 


8.00 


8.00 


2.00 


O AA 

2.00 






2,075.81 


40.32 


1,378.03 


4.68 


1.17 




jpedlcal Equipment 




495.00 








5.00 




^ interest on Borrowings 




296.54 


5.76 


196.86 


0.67 


0.17 




Computer expenses 




355.85 


6.91 


236.23 


0.80 


0.20 





n 9,295.67 186.21 2,250.10 9.21 358.80 12,100.00 

111=1 
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FIG II 






Frequencies used in Calculations 










Unit of 






Description 


Measure 


Frequency Department 


Receptionist Weekly Fixed Activities 


Minutes 


543.37 


Reception 


Number of PT in Recall List 


Month 


20,00 


Reception 


Number of Walk-in PT 


Month 


25.00 


Reception 


Number of Co-payments 


Month 


60.00 


Reception 


Kll_ 11— il A £ _1 

Number of phone calls transferred 


Month 


6888.00 


Reception 


Medical Assistant Weekly Fixed Activities 


Minutes 


1188.81 


Med Asst. 


% of PT Preexam Tests Performed 


Patients 


17.500% 


Med Asst. 


Number of Blood Draws Done by MA 


Month 


40.00 


Med Asst. 


% of PT Presciption Instructions are written 


Patients 


33.00% 


Med Asst. 


% of Referrals MA makes the appointment 


Referrals 


16.50% 


Med Asst. 


% of Diagnostic Test MA makes the appointment 


Diagnostic 


16,50% 


Med Asst. 


Number of prescription refills processed 


Month 


400.00 


Med Asst. 


Transcription Weekly Fixed Activities 


Minutes 


127.65 


Transcription 


# of Office PT dictation per tape 


Tape 


15.00 


Transcription 


# of Hospital PT dictation per tape 


\ ape 


6.00 


Transcription 


# of CPO PT Dictation per tape 


Tape 


30.00 


Transcription 


# of times Office PT documents faxed by physician order 


Month 


5.00 


Transcription 


# of H&P faxed to hospital 


Month 


40.00 


Transcription 


ij^Jriage Weekly fixed activities 


Minutes 


396.75 


Triage 


of faxes processed by Triage for Office PT 


Month 


500.00 


Triage 


ib# of faxes processed by Triage for Hospital PT 


Month 


350.00 


Triage 


|=# of faxes processed by Triage for SNF PT 


Month 


1150.00 


Triage 


jyt of times documents faxed by physician order 


ft il.^4L. 

Month 


70.00 


Triage 


of Narcotic Prescription Refills processed 


Month 


40.00 


Triage 


iii,^ of phone conversations with PT or families 


ft J ^ _xL- 

Month 


810,00 


Triage 


of phone calls for referrals and other calls 


ft il^ _.aL. 

Month 


558.25 


Triage 


# of phone calls to pharmacy for prescription refills 


ft J^^^aU 

Month 


230.00 


Triage 


of phone calls from SNF 


ft _At. 
Month 


322.35 


Triage 


jy » of H&P faxed to hospital 


ft _At_ 

Month 


33.00 


Triage 


jil^ of Hospital referrals managed (organized) 


ft J — —iU 

Month 


33.00 


Triage 


ih# of lab reports received through lab pnnter (SNF) 


ft J. _aU 

Month 


200.00 


Triage 


;|fo of all CPO calls handled by tnage 


Month 


20% 


Triage 


::|Billing Weekly fixed activities 


Minutes 


2703.65 


Billing 


# of rebillings performed 


Month 


400.00 


Billmg 


# of private bills 


ft J^mAU 

Month 


300.00 


Billing 


# of accounts in collection procedure 


ft L 

Month 


75.00 


Billing 


# of phone calls 


ft 4^.aU 

Month 


800.00 


Billing 


Medical Records Weekly Rxed Activities 


Minutes 


155.25 


Med. Rec. 


Average # of Handling Documents per Office PT chart 


Per Visit 


3.00 


Med. Rec. 


Average # of Handling Documents per Hospital PT chart 


Per Visit 


5.00 


Med. Rec. 


Average # of Handling Documents per SNF PT chart 


Per Visit 


1.00 


Med. Rec. 


Average # of Handling Documents per CPO PT chart 


Per call 


1.00 


Med. Rec. 


# of faxed documents by physician request 


ivionin 


80.00 


Med. Rec. 



FIG^ 



OFFICE 


MON 


TUE 


WED 


THUR 


FRI 




Doctor 1 
Doctor 2 
NP1 
NP2 


13 
24 
24 
10 


18 
0 
14 
10 


10 
0 
14 
12 


10 
20 
0 
0 


10 
20 
0 
24 


61 
64 
52 
56 














233 


HOSPITAL 


MON 


TUE 


WED 


THUR 


FRI 




Doctor 1 
Doctor 2 


20 
0 


0 
20 


0 
25 


20 
10 


23.33 
13.33 


63.33 
68.33 














131.66 


SNF 


MON 


TUE 


WED 


THUR 


FRI 




Doctor 1 
Doctor 2 
NP1 
NP2 


1 
1 
0 
18 


0 
0 
14 
16 


0 
0 
14 
14 


0 
0 
26 
26 


0 
0 
26 
0 


1 
1 
80 
74 














156 


DRG 


MON 


TUE 


WED 


THUR 


FRI 




Doctoral 
DoctdilZ 


0 
0 


0 
0 


8 
2 


0 
0 


0 
0 


8 
2 














10 


iisji 

CPO 

Doctofil 
Docto:r'2 


MON 


TUE 


WED 


THUR 


FRI 




0 
0 


0 
0 


0 
5 


5 
0 


0 
0 


5 
5 














10 


Provictir Schedule 














!!=! ! 


MON 


TUE 


WED 


THUR 


FRI 


Total 


Doctdrl 


8.50 


4.50 


4.50 


8.75 


8.33 


34.6 


Doctdr2 
NP 1 

NP 2 '-^ 


6.25 
6.00 
7.00 


5.00 
7.00 
6.50 


8.00 
7.00 
6.50 


7.50 
6.50 
6.50 


8.33 
6.50 
6.00 


35.1 
33.0 
32.5 
135.17 



Team Business Line Distribution 



Provider Salary Information 





Office 


Hospital 


SNF 


CPO 


Doctor 1 


$ 


10,000 


Physician % 


10% 


100% 


40% 


100% 


Doctor 2 


$ 


10,000 


NP% 


90% 


0% 


60% 


0% 


NP1 


$ 


4,767 












NP2 


$ 


4,050 












1 Benefits 




30% 



Business Line PT Operating Hours 



Office 
Hospital 
SNF 
CPO 



7.25 
5 
7.8 
7.8 



Provider Weeldy Hours 

(Excluding spec ial proiects)(Wo und Care) 
Doctor 1 
Doctor 2 
NP1 

NP2 

150 




Business Business Percentage Aliocationof 
Line Line Unused Provider 

Hours Hours 

I 61.34 i 



Office 


233 


43.26% 


26.53291501 


Hospital 


132 


24.44% 


14.99280511 


SNF 


156 


28.96% 


17.76452679 


CPO 


10 


1.86% 


1.138751717 


DRG 


8 


1.49% 


0.911001374 




538.66 


100.00% 





]1 

-4 

J i 

Jl 



Per Minute Cost of Providers 

FIG 1^ 



NP 





Team % 


Monthly 


Benefits 




Totai 


Per IVIinute 


Doctor 1 




$ 10,000 


$ 


3,000 


$ 


13,000 


$ 


1.42 


Doctor 2 




$ 10,000 


$ 


3,000 


$ 


13,000 


$ 


1.89 


NP1 




$ 4,767 


$ 


1,430 


$ 


6,197 


$ 


0.68 


NP2 




$ 4,050 


$ 


1,215 


$ 


5,265 


$ 


0.57 


Team 1 -Office 


90% 








$ 


6,877 


$ 


0.75 


Team1-SNF 


60% 








$ 


8,918 


$ 


0.97 


Team 2-Office 


90% 








$ 


6,039 


$ 


0.66 


Team 2-SNF 


60% 








$ 


8,359 


$ 


0.91 


Team 3-Office 


90% 








$ 


6.877 


$ 


0.80 


Team 3-SNF 


60% 








$ 


8,918 


$ 


1.16 


Team 4-Office 


90% 








$ 


6,039 


$ 


0.71 


Team 4-SNF 


60% 








$ 


8,359 


$ 


1.10 



■Jj 



FIG I' ^ 

Support Staff Average Hours Worked Per Day 



Per mi|^te cost of support staff 



Department 




Reception 




16 


Medical Assistants 




16 


Transcription 




8 


Triage 




10 


Billing 




16 


Medical Records 




6.4 


Support Staff Salary Table 


Reception 


$ 


3,467 


Medical Assistants 


$ 


3.983 


Transcription 


$ 


2,202 


Triage 


$ 


4,176 


Billing 


$ 


3,886 


Medical Records 


$ 


1,241 


Benefit % 




30% 


Business Line PT Operatina Hours 






Officelj 




7.25 


HospiiiaiJ 




5 


SNF m 




7.8 


CPO Li 




7.8 



Deparinfient Salary Table 



Monthly 


Benefits 


Total 


Per Minute 


$ 


3,467 


$ 


1,040 


$ 


4,507 


$ 


0.25 


$ 


3,983 


$ 


1,195 


$ 


5,178 


$ 


0.28 


$ 


2,202 


$ 


661 


$ 


2,863 


$ 


0.31 


$ 


4,176 


$ 


1,253 


$ 


5,428 


$ 


0.47 


$ 


3,886 


$ 


1,166 


•$ 


5,052 


$ 


0.28 


$ 


1,241 


$ 


372 


$ 


1,613 


$ 


0.22 



Recef^ljDn 
Medld^l Assistants 
Transj^r^ption 
TriageS 
Billing'^ 

Medical Records 



Reoepgonist 




Practice 

Frequency 2,173.50 
Task Time 

(%) of OOS N^A 

Cum. Dept. Activity (Min.) o.et 

Cum. Practice Activity (l\/lin.> 0.61 

Activity Cost / OOS ($) o.is 

Cum. Dept Activity Cost o.is 

Cum. Practice Activity Cost 0.15 

Monttily 

Monthly Activity Cost ($) 534.73 

Curil.' Mon. Dept Cost ($> 634.7a 

Cui€'^ Mon. Practice Cost ($> 534.7s 





20.00 

N/A 
N^A 
0.62 
0.62 

0.00 
0.15 
0.15 



8.70 
543.4S^ 
543.4a 



502.20 

N/A 
N/A 
0.86 
0.86 

0.06 
0.21 
0.21 



241.67 
786.0^ 
786.09 



263.71 

N/A 
N/A 
0.99 
0.99 

0.03 
0.24 
0.24 



173.39 
956.48 
958.4a 



4.00 

N/A 
N/A 
3.53 
3.53 

0.62 
0.87 
0.87 



9.98 
966.47 
968.47 



r 



Phyiibian 1 
Frecji^ency 

Tasl^=^m» 

(%)^ooa 

Cum. Dept Activity (MlitX 
Cum. Practice Activity (Mfn.) 

Activity Cost /OOS ($)r 
Cum. Dept Activity Cbsr 
Cum. Practice Activity Cosfc- 

Monthly 
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Provider 
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TEAM1 
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MONTHLY AVERAGE INCOME STATEMENT 



DR1 


Office 


Hospital 


SNF 


CPO 


ORG 


TOTAL 


Income 


46226.4 


1424.8 


184.2 


57.6 


75.0 


47968.0 


Utilized Labor Expense 
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Net Income 
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